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tion ordered 2 immediate removal of all such cages and specified individual
rooms and acceptable treatment for disturbed patients. Interestingly enough,
this order was protested by certain port surgeons although heartily approved
by a great majority.

The Transportation Corps devised and put into effects a system of classifi-
cation for all of the psychiatric patients. They were sorted by the amount of
care and supervision they would need on shipboard. This was extremely im-
portant. If a psychotic patient jumped overboard, as occasionally happened,
the captain could not take his ship out of the convoy to search for him. To do
so would have jeopardized the lives of all on board. Yet necessary restrictive
care was neither necessary nor desirable for all psychiatric patients. The sys-
tem designated patients requiring locked ward care as Class A; psychotic
patients in remission, about whom there was uncertainty as to behavior, as
Class B; neurotic patients as Class C

While this plan solved some difficulties, it gave rise to others. Certain port
officials and ship captains abused the system by classifying the patients ac-
cording to the space available. Such abuses were usually well concealed. A
well-known news writer, Albert Deutsdi, discovered some gross instances and
brought the reports of them to us. He held up the news stories about them
until we in the War Department could and did do something about the mat-
ter. There was a tendency to keep all psychiatric patients in locked wards
under the excuse that there was inadequate personnel to supervise their be-
havior. There were instances when neurotic patients remained under lode
throughout a 2- or 3-week trip. There were other times when a psychotic pa-
tient was heavily sedated, classified C (as a neurotic patient), and placed on
shipboard. Then when he awoke after the ship was at sea there was no pro-
vision for his care. A further complication arose from the shipping tags of
classification. When first issued, they had NP in large black letters. This
marking distressed the patients very much, until it was finally changed upon
the strong recommendation of the Neuropsydiiatry Consultants Division,

Experience and reports of abuse resulted in various improvements. The
selection of personnel was more careful. Personnel received training while
in port. Any departure from approved policies on the part of ship com-
manders or transport surgeons was supposed to be reported by the port sur-
geon. A psychiatrist was assigned to each hospital ship which carried 75 or
more psychiatric patients. On the personal initiative of the Surgeon General,
shock machines were provided for those ships carrying any large number of
psychotic patients. The psychiatrists and the platoons of enlisted men from
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